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1. NAME DOF TYPE OR PRINT ¥ Example: If typing, type

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Commitiee

FEC
FORM 3X

COMMITTEE (In full) over the lines.

ARDRESS (rurmber and steot) Ay 2 I TRREET 1 11115 11113

i 4 1 1 ¢ ¢ 14 1 & 1 & B 4 | | S U S S

|j 1é¢5—|’3£_| -28/3

Chack if different

- A | 1 |
than previoushy ——
reported. (ACC) I@ﬁ / FEJ- NN Eﬁl

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
3. 1= THIS NEW AMENDED
REPORT E (vt OR D (A}
4. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) E May 20 {M5) E - Aug 20 (M8} E Nov 20 (M11)
{Choose One) Report '[fn:rn Elect
Due Om;
) E Mar 20 {M3} E Jun 20 (M) D Sep 20 (M) D Dec 20 (M12)
fa) Quartarny Reports: Yot Oty
i E Apr 20 (M4) E Jul 20 (M7} n Qct 20 (M1D} E Jan 31 (YE)
ﬁ April 15 — o
o Quarterdy Report (Q1 :
n uartery Report (@1 § () 12-Day ﬂ Primary {12F) E General (12G) E Runoff (12R)
E July 15 PRE-Election
e Quarerly Report (2
: uarterly Report (G2) Raport for the: B Convention {12C) D Special (125)
’“E Qctober 15
et Quartery Report (Q3) 3 y
% January 21 N in the @
Li YearEnd Feport (YE) | Elaction on State of
July 31 Mid-Year i
ﬁ Report {Non-alaction (d} 30-Day ]
Vear Oniy) (MY] POST-Election g General (30G) D Runoff (30R) H Special (305}
Rapon for the; |
ﬁ Termination Report

(TER) ! ! in the
' Elzction on State of
- 2 . .l D el pbaglete vty ..: [ - 0 iigk B .t - - ;i i
r . vl "ol thmugh. E ’:r: : . E

| canify that 1 have examined this Report and to the best of my knowledge and beliaf it is true, commect and complete.

Typs or Print Nama of Treasurer ‘KG*E_Q_Q_CNJ.L
- . ) . y . ; . AR B
Signature of Treasurer . % é@ﬁu«_ Date m w : 4 :

5. Covering Period

'NOTE: Submission of false, erroneous, or incomplele information may subject the person signing this Repoart to the pan}aﬂies of 2 U.5.C. §437q.

'FEC FORM 3X

Reoyv. 12/2004
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|_ SUMMARY PAGE

OF REGEIPTS AND DISBURSEMENTS
FEC Form 3X (Rov. 02/2003) Fage 2

Write or Type Committee Name

LALE ERIE ALLLANKE Fok DEMOCRACY FAC

; PR
Raport Covering the Period: From: EE
COLUMN A ‘ COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

{bi Cash on Hand at
Beginning of Reporting Period...........
(¢) Total Receipts (from Ling 19) .o

id) Subtotal (add Lines 6(b) and
Bic) for Column A and Lines

Bfa) and &{c) far Column B)..............

7. Total Disbursements (from Line 31)...........

8. {ash an Hand at Closa of
Rapoding Peariod
(subtract Line 7 from Line &{d))................

9. Debts and Cbligations Owed TO
thea Committes {ltemize all on
Schedule C andfor Schedule [ ................

10. Debts and Obligations Cwed BY
the Committee {Iternize all on
Schedule C andfor Schedula 0 ........oeeeee

L

P‘j! This committes has qualifled as a multicandldate committes. (see FEC FORM 1M)

Far further information contact:

Federal Election Gnmmi_asiﬂn
099 £ Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAMNDZE
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[ DETAILED SUMMARY PAGE Il

of Receipts
FEC Form 3X (Rev. D6/2004) Page 3

Write or Type Committae Name
Larke £RIeE ALLIANCE Fa MMCY PAC’.

Report Covaring the Panod: From: m gm o H Ta: i 4 23 ] 2 A

COLUMN A COLUMN B
Total This Perlod Calendar Year-to-Daite

|. Receipts

11. Contributions {other than lbans) From;
(a) Individuals/Persons Other
Than Political Committeas
{iy Nemized (use Schedula A)..........

(1) Uniemized .. s
(ili} TOTAL (add
Lines 11{a){i) and {ii)...........ooer0. ¥

(b} Political Party Committges ..................
{c) Other Political Commitices
{such as PACS)....ciiii e ceeeaas
(dy Total Contributions {add Lines
t1{a){iil), (b), and (c)} (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Farty Committees. i rssssnee e .

13. Al Loans Receled ...

14. Loan Repayments Received...ooioninae,
15, Qffsets To Operating Expenditures

(Refunds, Rabates, etc.)

(Carry Totals to Line 37, page 5)........._.
16. Refunds of Contributions Made

to Faderal Candidates and Othar

Political Committeas...........ccceeecevevrremeen
17. Othar Federal Receipls

{Dividends, Interast, eti.).........coorrrmvvinines
18. Transters from Noan-Fadaral and Levin Funds

(a) Non-Federal Account

{from Schedule H3)..........cccoeeirrrriiee. .

{b) Levin Funds (from Scll'ladul-é H5).........

{c} Total Transbers {(add 18(a) and 18(h))..

19, Total Receipts (add Lines 11{(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Tetial Federat Receipts
(subtract Line 18{c} from Line 19)......... >

- ' |

FEGAMNDES
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DETAILED SUMMARY PAGE

FEC Form J3X (Rev. 02/2003)

ll. Disbursements COLUMN A COLUMN B
~ - Total This Period Calendar Year-to-Date
21. Operating Expenditures:

22.

23,

24,

23,

28.

27,
28,

{al Allocateg Federai/Non-Federal
Activity {from Schadule H4)

() Federal Share................ceveeeeeeee

fiy MNeon-Federal Sharg...oomn,
i) QOther Faderal Opearating

Expenditures ........ccceeeeeveceenenenmesieans
(c) Total Opersting Expenditures

(add 21(a)i), {a)(ii), and (L)) ............. >
Transfers to Affiliated/QOther Party

Contributions 1o
Federal Candidates/Commitleas
and Other Polltical Committaas.................

Independant Expenditures

uge Schadule E) ........cocovvvceeere e
cordinated F‘ag Expenditures

}E U.S.C, §441aid))
usa Schaedule Fl... ..o,

Loan Repaymants Mada..............cccccoe

Loans MBada..........ccoeeereri s oemrenrme e cernnreeens
Relunds of Cantributions Tao:

of Dishursements

Page 4

—

(a)

(b)
(&)

Individuals/Paersons Other
Than Politlcal Committeas

Political Party Committees

-----------------

lllllllllllllllll

Other Political Cammitteas

(such as PAGS)........cooinniseciinnin

{d) Total Contribution Refunds
(add Lines 28{g), {b), and (c}}........... b
28, Other Disbursements ........ooceeveeeereemsnnseens
30. Federal Election Activity {2 V.5.C. §431(20))

{a)

()
(c)

Allocated Fedaral Elacton Activity
(from Schedula HG)
(i} Federal Share ..........ccoerivvvinninrenees

(i) "Levin” Shara.............ccc.ommmmmneeees

Fadara! Elaction Activity Paid Entirely
With Federal Funds .................

Total Fadera! Elaction Activity (add ..

Lines 30(a)j), 30{a){i) ard 30(b)).... >

31. Total Disbursements {add Lines 21(g), 22,
23, 24, 25, 26, 27, 28(d), 28 and 30(c)) ..

32, Tolal Federal Disbursements
{subtract Line 21{a)(ii) and Line 30{a)i
from Ling 310 >

FEBAMNDZ
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Ill. Net Contributions/Cperating Ex-

FEC Form 3X (Rav. 02/2003)

DETAILED SUMMARY PAGE
of Disbursaments

penditures

33.

34.

35.

J6.

a7.

38,

Total Contributions (other than loans)
{from Lina 11{d}, page 3) ...
Total Contribution Refunds

ifrom Line 28{d)) e e
Net Coniributions (cther than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures
(add Line 21{a)() ang Line Z21(b})......... ™
Offsets to Operating Expendilures

{frarm Ling 18, page e s
Net Operating Expandilures

{subtract Line 37 from Ling 38} ...........»»

FEGAMNDZE

COLUMN A
Total This Perlod

Page &

COLUMN B -
Calendar Year-to-Date
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SCHEDULE A (FEC Form 3X)

Use scparate scheduka(s)
ITEMIZED RECEIPTS

fur @ach category of the
Delailed Summary Page

{check onty ona)

FOR LINE NUMBER: |[PAGE f OF f

Ta 11b 11c 12
13 14 15 18 17

Any information copied from such Reports and Staterments may not bs sold ar used by any person for the purpose of soliciting mntrlhyﬂuns
or for commercial purposes, other than using the name and address of any political committes o salicht contribullons drom such committes.

NAME QF COMMITTEE (In Full)

LAKE ERIE ALLIANCE FoR DEMOLRACY FAC

Full Namm (Last, First, Middle Initial)

AS&'EZEE WILL/IAM &G

- Date of Recaipt

ﬁz ::?éj

Amuunt uf Eaﬂh Hanalpt this Period

Mailing Address

f 0OF EAST jo7Ti4 ST,

, State Zip Code

E,q; & /~A /650 /f
FEC ID number of contributing ) PEREEETRETET
fedaral political committae. D
Name of Employer Dccupation
&L AT TORNEY
Receipt For: Aggregate ?ear—tn Date W

Fnrnaw Ganaral = T Iy i T T e

hher (spaciy} &

Full Nama (Last, Firgt, Middle Initial)

B. £/QHARDSOA, MAﬁGﬂEET A

Mailing Addrags

Dats of Racsipt

j?:m wAS/JW;To/\E/ ’D‘ﬁéi -
tate 4] g
E’xc F{i\

FEC ID number of contributing
federal politcal committes,

Name of Employer

RET RED
FReceipt For:
Primary General

Ciher {$pecif1.r} v

Full Name (Last, First Middie Initiai)

o KEISTER, STEPHEN R

Date of Recelpl

Mj EHE:EES 5 E:UTH SHoRE Di?ﬂ,d Hlos™
State Zip Lode '
E?-'E’ 1=

/éﬁhﬁ"

FEC ID number ¢f contributing
fedoral palitical committes,

£

Namse ©f Employer

Re T/IRED

Qeccupaton

MNONE

Receipt For:
Primary
Other (specify) v

Geanaral

SUBTOTAL af Receipts This Page (optional) ...

Aggregate Year-to-Date W

I TOTAL This Perlod {last page this line numbar only)

FESAND2E

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LUse separate schedulels)
far each category of the
Datailad Summary Pace

FOR LINE NUMBER:

PAGE [/ OF f

(check only one)

11a 11b Lh [+ i2
13 14 15 14

17

Any information copled from such Reports and Statementz may not ba sold or usad by any person for the purpose of solicling cortributons
or for commercial purpoges, other than using the name and address of any peliical commitiee to selicit contributions from such commitiee.

NAME OF COMMITTEE (In full)

L AKE ERIE ActiHiicE FoR DEMOCRACY PAC

Full Name (Last, First, Micdle tnitlal

A L1 CHARDSON, AL SERT

Mailing Addrase

Date of Recelpt

S?:?a wéﬂ—lﬂu(;mﬁ PA

M S8 BT

'Fﬂ oy

ETE’IE

Zip Code

Pﬁ /oS5 02

20 0 ¢

FEC ID numbar of conmtributing
federal political commitee.

C

Amount of Each Receipt this Period

> 5o o,

Wame of Employer Decipation
e T IR A ONE
HEEEIN Far: Anqregate Year-i-Date W
Primary Ganeral

Other (specify) w

, <500,

Full Name {Lagi, First, Middie Initial)

B. ,E’HCHAQEMGA/ MARSARET7T" N

Dats of Receipt

Mailing Address

?5
E‘f?f&'

LUASHNGTON L.

) o 1] r . ¥ - T

Siate Zip Cods

;,:;-. WA A ',_ﬂ?.c;_.;é

FEC ID numbear of confributing

A [ HSOL
fcf -

Amaunt of Each Reacaipt this Petlod

todaral polifical committes. , 15 oo,
Name of Employer Creclpation
RKET1RED NONE™

Receipt For: _ Aggregate Yemr-to-Date W

Prlimary :} Gensral ) _ .

Other [specify) . ,J'=S_'5" Q;
Full Name (Last First, Middle Iniial)

C. Date of Receipt
Mailing Address M W r B O i Y ¥ ¥ ¥
Gity State £ip Coda
Amount ol Each Recampt this Perod

FEC ID number of contributing C S
federal poliical commitiee. - 3 2
Name of Employar Ocoupdation

Recaipt For
C | Primary Gieneral
Cther (specily)

Aggregate Year-io-Date ¥

SUBTOTAL of Recaipis This Fage {0pBonal) .. s cms s s s sn s e e e

TOTAL This Period [last page this line number only).. s e e e

[ | . ¥

_3,:?{::_:::,

FEEAMNOZE

FEC Schedule A {(Form 3X) Rey. 02/2002
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SCHEDULE € (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE / oF 2
for each category of the
NAME OF COMBMITTEE {In Full)
LAKE ERILE ALLIANCE For DEMOCRALY FACL
LOAN SOURCE Full Hame [Last, First, Miodle Initial) Flechion:
Primary
LI CHARLSON, MARGARE T Al [ Gensral
Mailing Address ? || Other (specity)
RIO  MIASHINETON L.
City &R /& State L34 ZIFCode /L&
Origlnal Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close ol This Period
, /500, . , 0. . 1800,
TERMS
Data Incurred Date Due Inlere=1 Rata Secured:
M M ¢ B D f ¥ T Y ¥ "R TR T R L A ’
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Nama {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
ity State ZIF Lode Guaranteed .
Outstanding: -~ -~ ¥ '
P ol Name {Lasl, Firsl, Middle Tnitial) Name of Emplayer
Wailing Address Occupation
Amount .
Gy State ZIF Cods Guaranteed
Cutstanding: SR
3. Full Name (Last, Firsl, Micdle Tnitial) Mame of Employar
Mziling Address {ceupation
Amaunt
iy Siate AP Cade Suaranteed
Cutstanding: -y g "
4 Ul Name [Last, First, Middle Iniar) Name of Employer
Maling Address Ocecupation
Amaunt
City Siata ZIF Code Guarantesd |
Ouistanding: - oo e
SUBTOTALS This Period This Fage (Oponal) . ... eseeesissmssssssssssmmsrsssmssissmesens. B : »
TOTALS This Period (last page in this ing only)......ceeeeeec e . L
Carry autstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, canry forward to appropriate ling of Summary,

FEEANI2E FEC Schedute ¢ (Form %) Rey. 0272003
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SCHEDULE C (FEC Form 3X)

LOANS Use separale schedule(s) | PAGE 2, OF 2
far each categary of the
Dataile Summary Paga FOH LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fug)

LAKE ERIE ALLIANCE FoR DEMOCRACY LAC

— | LOAN SOURCE  Full Name (Last, First, Middia Initial) Elachion.
[ Prirvary
RIOHARDSON , ALBER T ¢ General
Mailing Address Other (specify)
B30 WASHINGTON FL .
City E';Q;E State aq ZIP Code ‘/éﬂz
Criginal Amount of Loan Cumulative Paymant To Date Balance Outstanding at Closs of This Parod
. )',.5_1'-‘?‘33 | : , o, _ y 150 o,
TERMS
Dale Incurred Date Due Interest Rate Sacurad:
| L / o [ r] L | ¥ ) y L Mo 1] 4] ! ¥ ) ¥ Y : ’
} & } & 22 O g P o 20045 a_ % (2pn Yes IE””
List All Endorsers or Guarantars (il any) to Loan Source
1. Full Nama {[ast, First, Middle initial} MName of Employer
Mailing Address Occupation
Arnount : r
Cify Giale  2IF Lode Guaranteed
Outstanding: S !
7T Full Name [Cast, First, Middle Tniizl) Mame of Employar
WMailing Address Qecupation
Amaunt
Cily Stata ZIP Cooe Guaranteed
Cutstanding: ’ - S e T
3. Full Name {Last, First, iddle Infial) Name of Employer
Mailing Address Crocupation
Amouni
Ciy Siate Z2IF Cods Guaranteed
Cutstanding: . F
Ul Name (Last, Firsl, Midae Tmoal) Name ol Employer
Malling Addrass DOcoupatlon
Amaunt
City State 2IF Code Guaranteed °
Outstanding: R
SUBTOTALS This Period This Page (oplional) ... nievveesnmssss s csmnenenssinnes W Ly ey
TOTALS Thiz Pericd (last page in this line only) .o i .y 5’ ‘_ﬂ G'-":’
Carry outatandling batance only to LINE 3, Schedule D, for thila line. It no Scheduls D, camy ftorwerd to appropriale line of Summanry.

FEGANDZG FEC Schedula € (Form 3X) Roy. 0272003
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SCHEDULE D {FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

PAGE /7 OF /[

FOR LINE NUMBER:
(check only ans) 1 |9

10

{Uza saparala
schadule(s)
for each
numbered line)

MAME OF COMMITTEE (In Fully

LAKE ERIEE ALL/IANCE FOR DEMOICRACY LAC

A. Full Name (Last, First, Micdle Initial) of Debtor or Craditor

SeNMNoR NEWS

Nature of Debt (Purpose):

NEWSPALER ADS

Mailing Address
/-‘7 O, BoxX 305&%

State Zip Code
Cﬁ? = |

A [6SOK

Cluteianding Balance Eegmmng ThIE Fannd

F‘a}rmen‘t Thls Penﬂd

Dutﬁtandlng Ealanche at Close nf This Period

BRSEAOE

B. Full Namea {Last, Flrst, Middle Initia]) of Debtor ar Greditor

Naiure of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
[ R e T gt
d

T, SO, ST . ; S | Y. SO | SN | MU SRS, S O
Amount Incurred This Peariod

Faymant This Period

5 o h -] u LF -'.}Eﬂ‘l_!_
i

5‘ Tt ; e | T i s~ LT Sl ¥ ot
! m&%mw pdrr e 3

Qutstanding Balance at Close of This Period

C. Full Name [Last, First, Middle Iniial) of Debtor or Graditor

Nature of Debt {Purpose):

Malling Address

City Stale

Zip Code

Quistanding Balance Beginning This Period

Payment This Feriod

{Outetanding Balance at Close of This Period

1) SUBTOTALS Thig Perigd This Page {optianal)...........inisstisesssas i

2y TOTALS This Period {last page this line number oaby). ...

3) TOTAL OUTSTANDING LOANS from Schodule C {last page onty) ... eseseeisens

4} ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FESAMDRGE

FEC Scheduls D [Form 3X} Rav. 022003




SCHEDULE E (FEC Form 3X}
ITEMIZED INDEPENDENT EXPENDITURES

1]
PAGE_ f oOF &
FOR UNE 23 OF FORM 3X

NAME OF COMMITTEE (in Fusl)

Lake ERie Arciance For Mcﬁﬁt’-‘-}’ FPAC

FEC IDENTIFICATION NLWMBER T

Check it | ] 24-hour notice

E 42-hour notice

o a:#zaf ﬂ?

2eE33Z9258127

Full Name {Last, First, Middle Initiaf) of Payes Date
"'7"— & q A 'm _"ii':'lh_' i 1 'fr"--'n_: . S BN
Maiﬁng;ﬂ:ress WR Fal o ff. oo &
4402 FEacy St amoure
City State Zip Code Th R Lt s
F"LITJD:E ol Expenditure G mﬁgrn}g; '_ﬂ a?4. Oflice Saught; ::::; State: 9
___ﬁ_ﬁ.&d'_&' r. V AD - . ‘ Disirct:
Name of Federal Candidate Supported or Oppesad by Expanditure: President
5 08 éﬁ i@/ Check One: E’Suppurt E Oppose

Calendar Year-To-Date Per Election : Disbursement For:

Primary E General

903.80

for Office Sought

Other {specify) > _Zﬂﬂé.

Full Name (Last, First, Middle Infial) of Payee " Date
Jips  UWARNER
Waiiing s & O A 2oa é

F402 [acu ST s S
Gty State Zip Cote | e e 3 E’"n
Eric FA 16507 |!- o o 703E
Purposa of Expenditure Catagoryl © .| Dffice Sought E House Stata: /:9
QARABLE TV AD Twe 3.9 4 Senate  pistrict: (9
Mame of Faderal Candidste Supported or Opposed by Expenditure: Prasident

Check One:

S7Even For rER.

Oppose

Calendar Year-To-Date Per Election =~ -
for Office Sought *

.9 03.80

{a) SUBTOTAL of ltemized Independent EXpanOifUres ... ceev v s rserems remsserssmsnraresnsascnne i
9

b} SUBTOTAL o UNltemized INGEPENHENt EXPENGIMIIES rversrvrs oersercsssarssermrmmssersss s >

(¢) TOTAL Indapendent Expandiluregs ...t cimaiasis s s s cn s e e e sem s e

Disbursement For: E Frimary
Otter (specity) ), 20 €5

‘gﬁeneral

10760

party commitiea) any politcal party committee or its agent

Y “ pae 17 o

Under penzlty of petjury | carity that the independer] expenditures reperled hergin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candkiate or authorized commiitee or agent of aither, or (if the reporting ermity is not & political

FEEANDME

FEG Scheduke E {Form 3X) Ray, 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

__ut

PAGE .2 OF .of

FORA LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full]

Lake Erie Aceiance R Derpcency FAC

Check if | | 24-hour naice

43-hour notice

FEC IDENTIFICATION NUMBER w

Cood 20/ 09

Full Name (L iLast, First, Middle Inrtial:ll af Payaa Date
C EBroantAST NG AT A
Mailing id?drﬁm £ / O' ! f 200 ﬁr
d#?f.éﬁsn&mu EoAD Amount
Stats Zip Caode 3 G
" Erre A /6509 350,
Purpose af Expenditure Calegory! | Office Saugnt: House State:
KAt Aos e O O Sengte  migiricr A
Name of Federal Candidate Supportad or Opposad by Expenditure: President
Bﬂ' = aﬁ %"}/ Check Cne: E Support j Cppoase

Calendar Year-To-Date Par Electian

L753?0

Cisbursement Faor:

Primary I&’Ew&t

26028250128

for Office Sought 1 Other {spaciy) | 2.0 Oé
Full Nams (Last, First, Middle Iniial) of Payee Date "
Mﬁgiﬂﬁﬂ BRGADMSTXMC“ /O J// 2006
4 2/ Eﬂﬁf SON EGAI"D ﬁ-l‘ﬂl-.'ll..lrl‘t |
iy | 850
Erig Fa 16569 -850
Purpose of Expenditure Gategory/ . .. | Ofice Sought; }qrﬂmgﬂ tata: Fg
AADio ADS e 0 0F o D 03
Mame of Federal Candidste Supported or Opposed by Expenditure: Pragident
S‘w P{:} J‘?T‘E_E Check Onea; E:Euppnrt 1 Oppose

Calendar Year-Te-Data Per Elaction

Disbursement For: E Frimary

gﬁanﬂaral

oo . s L 753.80 v oo, 20
| .
(a) SUBTOTAL of tamized Independent EXPENAIMLIIAS . s smimss s s sinnecs P f 7 00
- 3 =
{b} SUBTOTAL o1 Uniternizad Independant Expandiures. .. e e - e

(c) TOTAL independent EXpertdHUreS ... e e e e e e e e e s e e e e e e

Linder penalty of perury | cartily that the indepandent expendituras reported herein werg not made in gooperation, consultalion, or concerl
with, or at the request or suggesiion of, any candidals or aulhorized commitlea or agent of either, or (if the reporting entity is not a poltical
party commitiee) any polilcal party committee or ite agent

Fage Qoo

761y séoc

Dxate

FEGAMZE FEC Sehedule E (Form 3X) Rev. 0272003




28039250128

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

il

PAGE 2 OF 77

FCR LINE 24 OF FORM 23X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMEBER w

Zﬁkié' é}?&f_‘—‘ ALL;AMCE Fe;g Dé—:M:uc:,q,q o /?A('l__ Cood20 /O g
Check if D 24-hour notice r 48~hour notice o :
Full NameTﬂst, First, Middke Inkial) of Payee Date

m%ﬁaﬁe-@  Kick 70 13 Zooe
jldl pesT 24T DTRE=T amoun |

City State Zip Gode 2 25
Lrie /4 /o502, ’ ; :

Purpose of Expendilure Category Office Sought: House State: Fﬂ
AL fRonylrioN e O O [Senale  pigtrict:

Name of Federal Candidate Supportad or Opposed by Expendiiure: Pragident
5 53 d 14 = E}-—Y Chreck Cne: j Support ___[ Oppose

Catandar Year-To-Dzte Par Elechion -

Cisbursement Far

Primary E Ganeral

tor QMice Soughi

., 197820

Full Name (Lasi, First. Middls Iniial} of Fayee Date
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